.

ANNUAL REPORT

2007 FOR PROFIT CORPORATION

FILED
Jul 18, 2007 8:00 am
“I  Secretary of State

DOCUMENT # P06000088318

1. Entity Name
KING LATIN FOOD, INC.

04-11-2007 90032 019 ***150.00

Principal Place of Business

1658 W 315T STREET PLACE
HIALEAH, FL 33012

Maling Aadress

HIALEAH, FL 33012

1658 W 315T STREET PLACE

. 56020470

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suite, Apl. ¥, etc. Suite, Apt. ¥, eic. 03302007 - Chg-P CF&EU’.‘M (12/06)
vk L~ i
City & State City & Siate 4. FEI Nymber . _ Applieg For
( A0 57 41747 J Not Appicable
Zip Couniry Zip Country N " ] /;8.75 Adiditional
5. ’ETE icate of Slatué Desited a Fes Required
5. Name and Address of Cumrent Raglstered Agent 7. Name and Address of New Registered Agent
Name
HOYOS, ELENA C
1858 W 31ST STREET PLACE Street Acdress (P.O. Box Numbar is Notl Acceplable)
HIALEAH, FL 33012
City FL I Zip Code

tha obligations of regisiered agent.

SIGNATURE

3. The above named entity subrnits this statement lor the purpese of changing its registered office or registerec agent, or both, in the Stats of Flotiga. | am familiar with, and accept

Sigransy, el o preed nama of regiatsted kgers e ¥ appceole

INOTE Pragiaim sg AQeNt SIGIEA | WUUFSd w1811 FeMEisNg ) DATE

FILE NOWIII FEE IS $180.00
After May 1, 2007 Fee will be $650.00

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Cetee T3 O Crarge [ Addilion
NAME HOYOS, ELENAC MAME

STREET ALORESS | 1658 W 215T STREET PLACE STREET ADDRESS

CAY-ST-2P HIALEAH, FL 33012 Cirv-51-29

i (14 VP ) Deime WLE OChange ] Addiion
NAMKE HOYOS, DEMOSTENES NAME

STREET ADORESS | 1658 W 315T STREET PLACE STREET ADDRESS

Y- ST 2P HIALEAH, FL 33012 CiFY-SI-2P

TLE 3 Oetete INLE [J Crange [ Agdition
NAME NAME

STREET ADDRESS STREET AGDRESS

Ciry-§1-3P C1Y-81. 2P

™ 3 Oelere e [ Caange ] Addition
NAME NAME

5TREET ADDRESS STREET ADDRESS

CImY-S7- 2P or-§1-2p

TILE {7 Detee 0% [Ochnge [ Agdiion
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-§1- 2P Y-St 2P

MILE 1 petete e [ Change  (J Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

crev-51-2p CHTY-S1. 2P

ingticated on this repart or supplemental report is iue an

changed, or on an attachment with an address, with all other Ilke empowered.

12. | hereby cemttz that the information supplied with Ihis lilirg toss not gualify for e exemptions containeo in Chaptes 119, Florda Statutes. 1 futther certify that the information
f i accurale and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
ol the corporation o the receiver or rustas empowared 40 execute this report as required by Chapter 607, Fionda Statutes: and Ihet rmy name appears in Block 10 ar Block 11 if

olafy

SIGNATURE: ___ -

AND D OR

D NAME OF S)ANMG OFFICER DR OMECTOR

) T Dayhme Prone »

Ld



